2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P99000064419

1. Entity Name

WENDY ROSS, P.A.

04-13-2004 90035 031 ***150.00

Principal Place of Business Majling Address

9405167y

4726 SPRINGMEADOW LANE
SARASOTA, FL 34233

4726 SPRINGMEADOW LANE
SARASOTA, FL 34233

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, alc.

ROSS, WENDY
4726 SPRINGMEADOW LANE
SARASOTA, FL 34233

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 65-0935134 Mot Applicable
Zi Count Zi T 7T Count - - e pat e Paira] = 3 i 7T
b ountry ® Louniry 8. Certificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.0. Box Number is Not Acceptatle)

City

FL l Zip Code

the cbligations of registered agent,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE
Signaiure, lypad or printad nama of registared agect and bte if applicabla {NOTE: Registarsd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 * 8. Election Campaign anancing $5.00 mMay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributien. Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TILE O change [0 Addition
NAME ROSS, WENDY HAME

STREET ADDRESS | 4726 SPRINGMEADOW LN STREET ADDRESS

CITY-ST-2IP SARASQTA, FL 34233 CITY-5T-ZIP

TIME O detele TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-Z2IP CITY-57-ZIP
e’ - - ’ [0 Delste TIME™ S -— - Cichange [} Addition |«
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-2P

TITLE [ Delete TIMLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TITLE 7 Delate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2iP

indicatad on this report or supplemental report is true and accurat

changed, of on an att

SIGNATURE:

hment with an address, with &l other li

12. | hereby certify that the information supplied with this filing does not qual

af the corporation or the receiver or trustee empowered (0 exeCite this report

or the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
signature shall have the same legal effect as if made undsr oalh; that f am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

SIGNATURE AND TYPED OR

TED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phone #




